eral 
DY a 
=m 


< 


in 24 hours after 


72 hours after death; 


\d completely tined in by the fun 
arbon. papers. Pages 1 and 2, shoul 


ian an 


hysici 


ing pI 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove 


ling physician. 


The law requires that the death certificate be executed 


ENDING PHYSICIAN: 
retained by the hospital or attendi 


R: After this certificate has been signed by the attend 


TT: 


8 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to buriel, cremetion, or removal, and in any 4 


TO HOSPITAL 
death. Page 4 


VR AIS (4)) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S563 


1, PLACE OF DEATH = r 2. USUAL RESIDENCE (Where deceasad lived, If L/S Residence before edmission) 


# COUNTY “a », STATE b. COUNTY 


a ! oe MARYLAND 


b. CITY OR TOWN [if outside corporate 
writ RURAL end give nearest town) 


as Se fys.| fae 
d. NAME OF HOSPITAL OR INSTITUTION [ifnot in a ‘give street address) d. STREET ADDRESS 
ON A FARM? 


Crora/ ves] NO F 
First Middle Lest a. DATE FW) Dey r 


3. NAME OF 

DECEASED | oF 

(Type or print) D se ‘ 2 ¥ Kk DEATH ce 19 3 
3. SEX |6. COLOR OR RACE! 7 MARRIED. LOINevER MARRIED [ Dl 8. DATE OF bi 9%. al (in year fF UNDER 1 YEAR| IF UNDER 


Male Skeke ea DIVORCED (Eh 2 Seri { 2, 6{3 y= wee) ar 8 


10a. USUAL OCCUPATION (Give kind of work De. KN KIND OF, BUSINESS OR eae MW mat junty & / te, orAore ," a ie "CITIZEN OF WHAT COUNTRY? 


Ke t: Ez a Ak y/an ' ioe ES , A . 
13, FATHER’S NAME | 1. fa 3 MAIDEN NAME 
Lae ©. Bae As CIAL SECURITY NO. i BE 7 (OR 1 <I Bei S COS “a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO: NT Address 


¢. LENGTH OF STAY IN 1b e. CITY OR TOWN ‘it Sin cqrporate Timits, Write RURAL and give (Be rs 1) 


ona 


IS RESIDENCE 


(Yes, no, of unkown) | (Ifyes givewsrordatas ofservice) 
qo pve -0 2 Gy 4 ele 4 
18’ CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] e WHERVAL Berweeny 
‘AND DEA 
PART |, DEATH WAS CAUSED BY: ‘ s . YA 
IMMEDIATE CAUSE (a) 22 Me de yorteemensc ee ep 
YFr2rtC.e DUE TO ; 


Ginette, Varn WE a Ae “PD 


geve rise to immedisie couse 
(2), stoting the underlying f DUE TO 
TE {e) if Aimee he = 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) URS AUTORS 
dhe! ea ERFO! 
5 yes [] no [_ 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ti of item 1B.) 7 ‘hae 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) | 
| 
s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
5 ouzseatens While __Not While | factory, street, office bldg., ete.) | 
S ai vp at work [-] ot work | i 
2. | certify that (I) (this hospital) attended the re from...: ie 19¢3, that (1) (we) last 
saw the deceased alive oniugl ae es 9. Pe that dealh occurred oP m, from the causes and on the date slated above. 


22a. SIGNATURE 


22b. DATE 
ATTENDING STAFF SIGNED 
C4 pS Ss. DIRECTOR pny pHys. (} 


22c. PHYSICIAN’S q "22d. ADDRESS 
NAME. (Typa) Rees S. 4 


23d. LOCATION. (City, town pr county) {Stete) 


Cok. LOA. 


24 FUNERAL DIRECTOR'S SIGNATJRE acs “US REGISTRAR | 2Sb. REGISTRAR’S SIGN. TURE 
lar 963 [Ceevlog \aatige, 


23a. Losi CREMATION, 23by DATE THEREOF 


7 


. 
Ped 


ted 


in 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09872 CERTIFICATE OF DEATH 19564 


ms 1 Sec DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, alps before edmission) 
= @. STATE b. COUNTY, 
M TALBOT CO. MARYLAND || Maryland _ _ Caroline: = 
b. CITY OR TOWN Gf eulside compares fo ©. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corpor ite RURAL end give neeresi town) 
weil ive nesres! town! 
EASTON : e days |__Greensboro OS ie 
’ . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d. STREET ADDRESS ~. IS RESIDENCE 
df) . ‘ON A FARM? 
/V|House In Pines-Easton None ves] No Bg] 
3. NAME OF = ‘Middle Lest 4. DATE Month ‘Dey Year “= 
OF 
(Type or print) BLACKGLRN DEATH EL. 17/ 19 63 
5. SEX 7: ED |] NEVER MARRIED |] | 8 DATE OF BIRTH ~_|9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
o QO YE / Ar jf 1892 taal birthday) [Months] Days | Hours | Min, 
Female wipowen [EP vivorce [] TL ys. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|_Housewife | 
13. FATHER'S NAME | None - 14. wlaryland.. —USA 


is WAS sae mui Shaken, 16, SOCIAL SECURITY NO.| 17, INFORMANT jucy Jane. Choygh- =. 
‘es, no, ones | yes giveweror ofservice) 220-24~300 


18. CAUSE OF DEATH [Enter only one cause pe for (e), (b), end ( 
PART I. DEATH WAS CAUSED BY; 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


cian. 


Z { DUE TO . % 
Conditions, if eny, which (b) ae Qewured, ond: APLC Bee 
gove rise to immedicte couse ¥ 
(0), steting the underlying QUE TO 
cause lest. (e) 


ape nao 


12. CITIZEN OF WHAT COUNTRY? 


Alfreda Bdge Frederica, Delaware _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


: ath 7 
IMMEDIATE Cause fa) OVC NOTIN of Latew Lwmey se kOe ——-| Yorkereuin 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ‘WAS AUTOPSY 
a a oo Ol 
U Ka yes [] No (J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ‘of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Oe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Siete) 
a Hor ane While __ Not While fectory, street, office bldg., ete.) | 
3 = p.m. 19 at work et work ! 
& 2). | certify that (I) (this hospital) attended the deceased from pete, ep tORE,: wp W9.cccay that (1) (we) last 
3s saw the deceased alive on.. wl9 0, and that dealh occurred al... ..... M, from the causes and on the date slated above, 
Ga 220. SIGNATURE 226. DATE 
a 
Avo ATTENDING MED. STAFF SIGNED 
~ Te if LeGernk WwW. oe MD, | PHYS. [)__pirector [] Pays. oO > ae \ 
ag Be 22c. PHYSICIAN'S 22d. ADDRESS 
ees NAME (Type! 
€h3= 73s, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Civ, Yown or county) 
sos 3 REMOVAL (Specify) 
So 0-63 Greensboro __ Greensboro, Maryland — 
ve ats. (4) 24 FUNBRAY DIRECTOR'S SIGNATURE . ADDRESS 250. JO By » SIH 'y 25b. (pee ae TURE 
15M. 7-62 gown = YON pa eT 


: ; 
STee 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


76 ee OF DEATH 


1. PEACE OF DEATH — £ J ~ || 2, USUAL RESIDENCE (Where deceosed lived, If instiutiony Re: 
a, COUNTY a, STATE b. COUNTY 
if A 3) e MARYLAND pat 


val = = im 2s 
b. CITY OR TOWN [if outside co: ite limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if Seer corporete timits, write RURAL end give Io town) 


write RURAL end give "EL ASfoV/ ae De h Rk, EH 2 


= 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in Ay Ir giva fr sal “d, STREET x ft i‘. 
meal Hemeein| | ee tal ot 
. NAME OF Zam lL a Last 4 ee - 
DECEASED 
{Type or print) LL wr Co/] i 5 | aS 19 
8. DATE of 1 


RTH IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED. oO NEVER Te ol — en | he 

jours in. 

le Neg 6 peviee pivorceo [] Keb AT g aes . | 

TWOa. USUAL OCCUPATION [Give kidd of work Wa me F BUSINESS OR INDUSTR' | Ti, BIRTHPLACE (County & State, or foreign cpuntry) | 12. FS ‘OF WHAT COUNTRY? 

done during most of ne Tifa, ven if retired) = | A. 
skek Mf Yen Pay 


re 


ais WAS DE Wwe ae CO, has eh | “hed 4 ‘GE hi vied, 


¥6. SOCIAL SECURITY NO,| 17. INFORMANT dress 


(Yes, ney orfugkown) | (IFyes givewerordetesotservice) | th {« r% 
Me "| Hort Eon ma Collins — rs ten, ta) 
mn OF DEATH [Enter only one cause per line tor (e), (b), end (c).) 


NTERVAL “BETWEEN. 
ONSET AND DEATH 


PA A eS AE a Ppt ra > a a No gu 


f. 
ray 


in 24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


‘e. 15. RESIDENCE 
ON A FARM? 


event, within 72 hours after deat! 


cian. 


DUETO 


ate if eny, 0. LEAD hc 


geve rise to immediete cause 
{a), slating tha underlying BUE TS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


z 
co PERFORMED? 
3 ves [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | of Part Il of item 18.) 4 waaty 3, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) “(Stete) 

6 Hob. aim While Not While tectory, street, office bldg., etc.) | 

= 9 ot work [] et work } 


R: After this certificate has been signed by the attending physician and completel: 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, and in 


9° 21. 1 certify that {IL (this hospital) attended the deceased fro 

& rs saw the deceased aliv ~ 2S 19.0. iS) 
o 

B25 22a. SIGNATURE 5 

a AEDS STAFF SIGNED 
bile! 2 ] i be edie x Cater 6s [D—antcron OP Pave. Bw  F73-E5 
< as FS 22. romigay = 22d, ADDRESS 
Bap 3 _...Haston, Maryland 4 
326 2 2 ME fF OF CEMETE CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) 

3058 | i “¢ sigs Be as. Est 

oFgzS | t 1) Bt * AR ISVM [ 
aes RS RE RESS Cn. “it BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 

VR AIS (4) AE } 

15M 7-62 + XS sf (} ae baa Wee DATE JUL 1 vi 1 63 foray Sess, 


—* 


3 ez 
” 
Ba 
~ Bs 
ae 
Pe a 
O:: 
Sud 
Ban 
gos 
8s 
23 
uv 
Boe 
a 


ay 


ny 


R: After this certificate has been signed by the attending p! 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
@ 3 should be detached for use as the burial-transit permit. Then ph 


retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and 


8 
ee 
Ute 
eo: 
a 
aia be 
MO = 
ea as 
aU ZS3 
LERBe 
ovoud 
Bn eH 
VR AIS (ay 
15M 7-62 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09575 CERTIFICATE OF - DEATH Nas 


tem OF DG 34 


fj 


1. PLACE OF gas 2. USUAL Where Eos lived, If ination Residence before admission) 
> 0. b. COUNTY —_— 
id A-| b on MARYLAND } TALBOT 


¢. LENGTH OF STAY IN Ib ¢ eek 


b. city OR TOWN ie ‘outside corporete limjs, “ae Egle corporete limits, write RURAL end give neerest town) 
write and give nearest ee =e 
site. EAST#N 
@. NAME OF HOSPITAL OR a (if not in hospixbl, give sireat ae ~—d, STREET ADDRESS pans RESIDENCE 
ON A FARM 
emery nd ti ves [] No ~ 
NAME OF I) ls Last 4, DATE Month Day “Year 
” DECEASED ry or 
(Type or print) AR of/liso NI DEATH 7 ZO 9 63 
5. SEX ’ V6 7. MARRIED oe lds Oo Peo bie 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Prato, / 577 2 


AB Iga byrthday) 


FEMA LE WHI wivowsp [Ey DIVORCED [ _] 55 yrs. 
Ta. USUAL OCCUPATION (Give kind of To | JOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or lorsign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 
dope during most of workin en if retire: 

Le ee AY OSA. 
15 HEN? BRINSF/ELD 7a. MOTHER'S MAIDEN NAME? f-- 7A RROTT 


MARY tier re 
Te WAS DECEASED EVERIN US. 7 a A OE ees INFORMANTS bee ae R idee ies Ly MD 


{¥es, ng, or unkown) 
Ne 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) _ Alle f Peart ee aa es es ——= 
tis B7. DUE TO 
Conditions, Ht anys which Mere ea Fo POET By, re rs 
geva rise to immediete cause ha 
{a}, steting the underlying DUE TO 
cause test, {e) 


eee | Deys Hours 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl RT H(0)) 19, WAS AUTOPSY 
2 Ee PERFORMED? 
3 a 2 7 = been eS ef vis []_ NO PR 
E } 200, ACCIDENT WAS/UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PMft | or Pert Il of item 18. Pace 
& | OR CONTRIBUTING [2] CAUSE OF DEATH 
& JAF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City-or town) (County) 
6 ae eat While __ Not While factory, street, office bldg., etc.) | 
Es oy 19 Jet work [] et work [] | H 
21. I certify that (!) (this hospital) attended the deceased from. as WxGr fo We Tes, Ae. 1 19....2, that (I) (we) last 
saw the deceased alive on... AP veer and that death occurred ofA from the causes and on the date stated above. 


f T 22b. DATE 
fae EF ATTENDING MED STAFF 7/11/63 SIGNED 


alia, Ue © 2 dip | Panter Corns. 1 ks 
2 WES ee ee 

7 “DATE THEREOF fone gy Pi-cksntor nz = 

VIR 943 1 METER aaRY 


pan DIRECTOR'S SIGI TURE ADDRESS 
K MenyouneS a4) hasten, Me di 


23d. LOCATION (City, town or county) 


EASTON pis 


REC’D BY fo! a REGISTRAR’S SIGNATURE 


4 vara U L Fils 1 196 (Cleonlig eedgte 


23a. BURIAL, CREMATION, 
REMOVAL ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sa 09376 CERTIFICATE OF DEATH 09567, 

J ~~ ry 

= § | ¥ tid As Marae th DEATH cs 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before Cpe a 

« a. STATE b. COUNTY 

5 ong mea (ss 0 ih MARYLAND ALAX ENOK/ 

2 be 3 b. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporete limits, write RURAL end give noerest town) 

~~ Fa write RURAL and give ~r town) 

“ lsc s ECA'S ARE-ANG TY vv 

a ae ) d, NAME OF of it ee (if not in hospltel, give street eddress) d, STREET ADDRESS “je. eae 
. aes re A 

eo 3 x Ce _ me Mottin | Hanzi (OWE RSAPTS. wes ] Nog} 

3 a NAME OF First Middle 4. ‘DATE Month Day Yer 
~ 
~ (Type or print) eka we & ) HALL COVELA “3 DEATH 7] 20. 9 42 
5 5. SEX 6. COLOR OR —m) 7. MARRIED ["] NEVER MARRIED [_] “a. DAJE OF BIRTH 7 ")9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Grn | por fea Days | Hours | Min. 
sf wipoweD [g-—~ pivorcen [-] ov 4 /893 


12. i OF WHAT COUNTRY? 


ee ae 


LL. 
Wa. Loy Epi lee (Give kind of a 10b, KIND OF BUSINESS OR INDUSTRY | Le BIRTHRACE {County & State, or i ntry) 


dona_ddring most of working life, even if reti 
Fenus PORTH] oth LS ARH a wee LINE 


13, FATHER’S NAME 14.7 MOTHER'S MAIDE 


on Eb wren Coweee 


he WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


My | "GED GES /bBRBe = -297| 


in any event 


ling physician and completel 


Venlie creel sg 
17. INFORMANT Address ¢ 
19¢ do — fi Lovers Coverc dR at Fi VA = 
RVAL Bi EEN 


. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (a) oes a ee | nee fro_ 
1Sf,O0 » DUE TO 
Conditions, if any, which he Cee of bn dibd— ; 6 ve 


geve rise to Immediete cause 
(a), stating the underlying (| PVETO 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
R: After this certificate has been signed by the attend 


cause lest, {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 
a RFORMED! 
E 
3 mid . ¥ 4 we . ves [] No I 
= }200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,; 201. (Cily ortown) —~—~—~(County) (State) 
a Hales ase While __ Not While factory, street, office bldg., ete.) | 
= = pm, 19 ot work at work t 
a 
E O28 21. | certify that (§ (this hospital) a 4. the deceased from.....7.2% By 2x, 19. LF 10. 4 , 19S3, that (I) (retest 
Zz 
yes saw the deceased alive on...., 5: ee APs. 63, and that death occurred Sy lad fi.M, from the causes idk on the date stated above. 
BEA Fe. SIGNATARE 2b. DATE 
Ane ATTENDING» STAFF SIGNED 
at ‘oF mp. | PHYS. DIRECTOR 0 pwys. ime July 22. a, 
Bagge 22e, PHYSICIAN'S ae a 
Es NAME (Type) 1a Ly 
acess Stephen PB, Carney, Mn | et Ss S\ (for rw. AP Cao? = las. 
Senge [BURIAY. CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2b 
t Baa 9 RMOYAL (Specity) 
o%ges KOR D _ Ck Fo RO 
VR ans (4) RESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 


oA —JUL-2-3-63 nat iC nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 09577 __ CERTIFICATE OF DEATH | 956 
4 + 7] 2. Gaurd tastoencE ies deceased lived, If 25 50% 


1, PLACE OF DEATH = tutions Residence before admission) 
b. COJ } 


a er LGoT Se ee thheyer Lez ttiidg — 


: 
e puameeann |" "Mi ge (need 
b. CITY OR TOWN (if outside corporate limils, cc. LENGTH OF STAY IN Ib ODE: {IE outs) ae rete limits, writa RURAL and give nearest town) 
t 


X 


in 24 hours aftar 


as) 
‘3 write RURAL “e rept town) 
i; 

Ee, IZ AsTOy . yt Ld Ae 00g fT Rg 
i 5% d. NAME OF HOSPITAL OR INSTITUTION {if not in hogpitpl, give Street eddis) <4. STREET ADDRESS «- 1S RESIDENCE 

s ‘ a ‘ON A FARM 
@ 3 = Me mor jad | he NW. Cozreceec cs 46. & ves [] NO fet 

= 3. EB OF First We Lest 4 eae Month ‘Day Yaer 

x DECEASED 

= (Type or print) (2 oO Op Ape | DEATH mA 19 (bbs, 

= I , 5. Sex |6. COLOR OR RACE 7 Aapmiep Ginvee MARRIED [_] 8. DATE OF BIR 9. AGE (In years | IF YEAR| IF UNDER 24 HRS. 


t birthday} 


MAL Ee WHITE bowen ff] —_—vivorcen [] Cap tO- /EEL O yn. 
ondgighs OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. aby ina fete, or foreign ‘L., 
dor Ing most of working life, even if retired) 

eicey Where ea | iy b, Yt Mery le aud 
13. THER’S NAME e; Del x bef N NAME 
“ ad Lo fu sa 


¥S, WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY ih | Beeece Address 


{¥es, no, or unkown) | (Ifyesgivewarordatesof 7 ae 799 UO ce p: Ry Batts Yk 
ae eae INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


LS Ae 


Cares Aceh 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), end (c).] 


PART |. DEATH WAS CAUSED BY, Fe. » ok. 2 
IMMEDIATE CAUSE (e) 


oe wn, DEATH 


it permit. Then please remove carbon papers, Pages 1 


|, cremation, or removal, and in any avent, 


The law requires that tha death cartificate be exacuted 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 
af 
ed 
= 
a 2 é DUE TO 
a 2 hear. fe Zs. 
ees Conditions, if any, which (b) 5 
eo geve rise to immediete couse 4 
225 _. (e), stating the underlying ( DUE TO 
ae en pa te) = ‘ 
ae car 3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. WAS ATOPSY 
£8a2 = 4 
06 8 ~ O18 - Ve SD ee ves [] no Df 
Yo5s 2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) a 
& Pa ad & | On CONTRIBUTING [] CAUSE OF DEATH 
Beers & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 3 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
z twee 5 Mur Ste: While __ No! While lectory, street, office bldg., etc.) | 
82 B20 = ey 19 et work [ | of work [_] 
3 ee 
HEORS 2. 1 certify that (I) (this the? ? an Ao eS 5 LE ere Ih , that (1) (we) last 
a 
oss saw the deceased alive on. of. sa and that death occurred iB Br from the cause$ and on the dale stated << 
B55 Cap ee ATTENDI STAFF sais SOND 
ae Ane ‘ ooo PO Se SPS “jel DIRECTOR Oo PHYS. oO _ 1/3/63 Pee 
= a wo Zac. PHYSICIAN'S (22d. ADDRESS 
EEE as | NAME (Tyee) P. B, Com M.D,| Easton, Maryland | 1/3/63 
a = |e Lae zat OE Aen 
ge, 32 y 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY yo (City, town or county) {State) 
o™ © ‘ 3 
or0s8 \) obec ce Prvse bly (ie ~ 
Eos 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ATS (4) 
15M 7-62 yy uk 


oars JUL-8- 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ne 15 5 | 3 


al 


ras} = ——— — = — 

5 if eo DEATH 2, USUAL RESIDENCE (Where deceored lived, If insiitulion, Residence before admission) 

2 as e. STATE b. COUNTY 4 

7 ] Ab Aro / 2 __ MARYLAND | __ Maryland Caroline ey 

= b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

3 write ee 54 5 "oey oN 

Ze pS Preston - Rural ( 

3 d, NAME OF HOSPITAY OR SON (if not in hospitel, give street eddress) ||. STREET ADDRESS Te. IS RESIDENCE 

= ON A FARM? 

> hem ORAL. R. Fe D. #1 ves [X] no f] 
ne First “Middle Last | 4. DATE Month Day “Yoer 


. 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


* DECEASED 


wmorn CUST ay CHRISTIAN) EL ASE | Sm Susy 14 963 


5. SEX 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln af iF UNDERT YEAR WF UNDER 24 FRE: 
lag birthday! ry gus =) Mine 
Male whi te wipowen FX] —vivorceo ff] | January 1, 1878 ao on =| we * 


joys 


t, within 72 hours after deat! 


& Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign ons } 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
= d Farmer. Farming. | Logan, Ontario, Canada ' U.S.A. ~ 
i 13, FATHER'S NAME | 14. MOTHERS MAIDEN NAME 
William G, Frase | Elizabeth Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address = 
{Yes, no, or unkown) | (Ifyergivewarordetes ofservice) 
~ 220-44-7083 | Miss Bertha W, Frase, Preston, Maryland, RFD 
4 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) “y INTERVAL BETWEEN 
3 PART J. DEATH WAS CAUSED BY: P. wee 
IMMEDIATE CAUSE fa)" peer, ait bs 
AOL 4 
JO“ DUE TO 
Conditions, if eny, which {b) 


geva risa to immedieta cause 
{a), stating the underlying 
cause lest. 


DUE TO 


— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH B BUT NOT RELATED TO THE TERMINAL DISE AL DISEASE CONDITION GIVEN | IN| PART 1 


ze WAS AUTOPSY 
2 ’ PERFORMED? 

cé a Senibdiy . Trackin Biisgs , Urinary Urinary track Qe hun yes [] NO o 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, rm 20f. (City or town) (County) (Stete) 
é eae While Not While | factory, street, office bldg., ete.) | 
: aid 9 et work [_] ot work [_] | \ 


21. | certify that (I) (this hospital) attended the deceased from.... July-- Sy 19-63 to... .SuLy.-LQy.. 19. G3 that (l) (we) last 
, and that death occurred at.t 5. M, from the causes and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


saw the deceased alive on... 


9 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Sd eal? ATTENDING STAFF 8, ee 6 Sane 
veg nee. SY, J rnenreny mo. | PHYS. x DIRECTOR 1 Pays. 1) July 19638 
ge 2c. PHYSICIAN'S ; isica AUG HEG Saas — 
) NAME (Typa) 
ae | Robert W, ire verses Deg a. Ne Easton, _ Sime Wendy et ye 
(hes iy) 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR | CREMATORY ~~"1 93d. LOCATION (City, town or county) (State) 
ra ( REMOVAL (Specify) 
oe \ July 22, Ze Ju jor Order Cemet¢ry _| Preston, Maryland 
bi ® “S SIGNATU Ts REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 7-62 © * loangfitf 2 ¢ f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


09579 iiem orram CERTIFICATE OF DEATH NOs6% 


re) 

a 

sunt \. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 

ae! SECOUNTH ae IR 4+ e. STATE b. COUNTY 

Se fe) __ MARYLAND Ma. ‘ v4 Talbot _ 

3 ie b. CITY OR TOWN [if ine ‘corporale limits, c. LENGTH OF aee IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL end giva neerost town) 

w FSS ite RURAL and give nearest town) 4 

peers a aq Dery | Easton eee. 4 

Pe ed 4, NAME OF HOSPITAL QR INSTITUTION [if not in i hesaint sive Areet address] d. STREET ADDRESS @. IS RESIDENCE 
=o ; 12 Gol . ON A FARM? 
>43 | femora | / m2 2 Goldsboro St. __|vsC no 


4. DATE Month ‘Dey 


DEATH Gh ROW) 


3. NAME OF First Middle 


DECEASED 
~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) los 
“V5. SEX 16, COLOR O} E17. MARRIED Ley. MARRIED ag ud ana one 
| best birthday) Lira Deys 


PAS) (fo wipoweD[[] _ivorceo [7] ‘)- -Is-G3 yn. ar Ext 
10a, USUAL OCCUPATION IG | 


10b. KIND OF BUSINESS OR INDUSTRY 


eer 


Kind of work Ti, BIRTHPLACE (County & Stale, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


done during most of working 


Maryland 


14, MOTHER'S MAIDEN NAME 


Faye Alice Bramble 


16. SOCIAL SECURITY NO. 17. INFORMANT Radrens a 
bs ___| Mr. Herbert Gadow, 512 Coldsboro. Sts fashon, Md, 
18. CAUSE OF DEATH [Enter only one cause pyrfine for (a), (b), and (c).] i 
PART |, DEATH WAS CAUSED BY: 7 Ceres Onset eS aol 
4 "IMMEDIATE CAUSE (e) ex aS Ctwrtn bad iy 


DUE TO 


Sass Ee nal ale id at mele) 20m 


13. FATHER’S NAME 


Mr. Herbert ® Gadow 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {ll yesgive wer ordetesot service) 


hysician, 
After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ing p 


gave rise to immediete ceuse OH (Fe 


{8}, steting the underlying ( DUETO ‘ 
cause last, e Ae Uprt- re ae a hn RE eee 
EASE CONDITION GIVEN IN PART Ife) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL, Ww Wee TAUCRT 


Sa Pee 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) 
lactory, street, olfice bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


20. TIME OF INJURY Month, Day, Yeer 
Hour 6.m. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attend 


* mee Ay et work [-] et work \ 
FI ° 21, 1 certify that (I) (this hospital) attended the deceased from... ML Sr , ~& that (1) (we) last 
é: saw the deceased alive on.. Bo hay at this 19.€. and that death occurred Hie ®, from the causes ye on the date stated above. 
2b. DATE 
=A ps cea ATTENDINGR { MED. STAFF SIGNE 
ay / Mb. | PHYS. DIRECTOR Oo Pays. > PHpOL3 
° 22d, ADDRES 
HO 4 f ee 
EN rg becth |p 5 Gate ue rie thd, 
22 R 3a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
if 
9° ° nA Eron #207/ 20/63 \Easton, Memprial Hospit 1 
VR AIS) (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_ ¢ ioe t a, 
15M 7-62 Memorial Hospital, Easton, Md oad UL 30 1b. fe "1 


1 


FOR STATE 
HEALTH DEPT. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09580 ei ce BENS NERS bts OF DEATH N95E0. 


1. PLACE OF DEATH ived, | 


Wi, = 
ISURL RESIDENCE (Where deceesed lived, If 
mepsie iss | + At rs b. COUNT 
ta / ee. MARYLAND 3 had = 20 A 
‘ fg ae ai (If dutside corpottte limits, write R 4 


tution: Residence before edmission) 


100. USUAL OCCUPATION (Giv 


'd of work | 10b. KIND OF BUSINESS OR ——_ 11, BIRTHPLACE (Stete or foreign 1s 12, CITIZEN OF WHAT COUNTRY? 


5 
§ 
Fy b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b RAL end give ts town) 
¥ write RURAL afd give neeres! town) . 
2 a 
”: STO H rh, i Yn la) : = 
~ TAME OF HOSPFTAL OR INSTITUTION (if nol in hospitel, give sireet nin d. & ET Nike e. IS RESIDENCE 
(a) ON A FARM? 
2 ves [_] No w 
5 — — : a 
Ba z First Middle test 4 DATE Month Dey Yeor 
Se DECEASED 
mg {Type or Brin ARA Ez. (EE reer DEATH ¥) G 19 G2. 
Zz Saige 6. COLOR OR RACE|7. married [-] NEVER MARRIED [3p | 8. DATE OF BIRTH 108 9. AGE (in years |}F UNDER1 YEAR| iF UNDER 24 HRS. 
ae = thy F Ba. / Months) Deys | Hours ] Min. 
E enrn/e@ Ce wioowep[-] _—btvorcen [] afsn. | | | 
#4 in. 
5 


done during mpst of working life, even if retired) 
LA f] | [an , 
ous. PD mest) Cc Marre an d¢ LU $.A- ~ 


, and in any eypntpegipin}72 hours after deal 


in Item 18. Give Pages 1, 2, and 3 to the fu 


Medical Examiner's Office along with form PM3. P; 


Page 3 should be used as a burial-transit permii 


a 13, FATHER’S NAME re i 
a 
2 | William Ereen é Char!) lothe 7Arner 
a TS. WAS DECEASED EVERIN US. ARMED FORCES? i. SOCIAL SECURITY NO.| 17. meee Address 
{VG ne eb ankewp) | evord Va uerormelarsi esc icol Ce 
“DSi 30- fwd GR AE cs eae) See fant, rAd , 
1B. CAUSE OF DEATH [Enter only one couse per line for (el, (b), end (c).] inne BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY: A 
F IMMEDIATE CAUSE (0) Acute Alcoholism > ait Pe 
Z (a DUE TO 
, Conditions, if any, whieh (b 


geve rise to immediete couse 
(a), steting the underlying DUE TO 
{c} 


Parr A fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


YES Ke no [] 


208. EXTERNAL CAU: ‘AS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


to burial, 


MEDICAL CERTIFICATION. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 1B.) 


g the word “pending” in pen 


tor 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 201. (City or town) (County) (Stele) 
SU was hour 24a | While __ Not While factory, street, office bldg., etc.) | 
cea8 Pia. 19 __ jet work [[] ot work 1 
£2a5 .m. | 
g 29 = 21. I certify that | took charge of the remains described above, held an Autopsy D Inspection cal! Inquiry a and in my opinion 
5308 death resulted from: Natural causes [_], Accident Suicide eB) Homicide im} Undetermined manner Oo 
3 
> ae 2 CHIEF MEDICAL EXAMINER [_] 
= J 
aoe Te Altes 7 scp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sune -+- D. 
ae sa SORES -” DEPUTY MEDICAL EXAMINER TA. <i} ih O-<G3 
Ko 
Fa 338 es NAME (Type) he 7) Address (Street, city, town, or county) 
[I 42P 5 BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF EEMETERY OR CREMATORY i LOCATION (Cily, town, or country) (Stete). = 
Agak 3 OVAL (Specify 
Qa~0 fia’ a 
Reve Bid fae: rape Ce, nts Me. 
ADDRES! -, | 240. REC’ 4 REGISTRAR{ 24b, REGISTRAR'S SIGNATURE 
VR AISME oe 
eras oy Ls QO oye, p— ateiUL 1119 Chavos Quacdpen 


A 45 1 —— 
item lo Film dct 6-le-O MARYLAND STATE DEPARTMENT OF HEALTH . 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
XS 
— 


=(M CERTIFICATE OF DEATH 09571 

5 1 oe DEATH ¥ <—— r 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 

re} ? -4 STATE b, COUNTY / 

: (MLB 07 ; © mama | /En na Gxcagenes 

= b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

B See and give neagest town) 

a __ Cova. Cag 2D4¢5 | Os Borne Toa 

3 4. NAME OF HOSPITAL OR ptcagter he in hospitel, give street eddress) d, STREET ADDRESS . iS ESDENGE 
x VAPOR NTON (OG mm Jopll IE IZ i v. ves (] No Pq, 


3. aCe Ruse First Middle Lest A ae Month Dey Yeer 
{Type or print) SA AES B. Ldin esi * DEATH mtn S24 923 


5. SEX 6 he OR RACE/7. MARRIED xf never MARRIED [] | 8+ DATE OF BIRTH “]9. AGE [in yeors |IF UNDER 1 ¥ZAR]_ IF UNDER 24 HRS. 
bs y: fast ag pa ese Deys | Hours] Min. 

Liber eb pp | wioowro [] _vivorcéo [] cae | Se uay 1985 cd a | 

100. USUAL OCCUPATION (Giv. yu. BIRT 


kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ficate be sxocured 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Fn ie lsave Le rakes | ae B ae Tae heey fl. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wp eS ie piey TP 1 NES 5 Jel Seraw. Eig p ert FRANCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ddress 5) - 


16. SOCI, L SECURI iN id. INFORMANT hE Ki 
isa iasipt Gnbovaa) | iMjongivevieroreiox ol sor amare al eal sess ie oe SAREE Kase OF $80 RN 4A. 
Ne AC, 


174 -36-7¢ 2 ees TINE S, SLM Barscee En 
e for ale)? ). ay c).. 


ind in any event, within 72 hours after death. 


a 


18. CAUSE OP DEATH [Enter only one cous 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e] 

uf DUE TO 

Conditions, if eny, which tb) 
gave rise to immediate couse 

(2), stating the underlying DUE 

cause lest. te) 


a INTERVAL BETWEEN 
ONSET AND DEATH 


“yy SALLE? 


+ 


cian, 


z 19. WAS AUTOPSY 
|e PERFORMED? 

$ ‘3 ves [] No [] 

= [20s. ACCIDENT WAS UNDERLYING [] } 20b._ —_ HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 18.) ’ Ct 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 3 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day,. 20d. ANUURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~ (County) {(Stete) 

6 Hour e.m. we hile Not While factory, street, office bldg., etc.) | 

Es 19 Tet work [_] et work [_] 


‘NDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


# Chhowy IAL AAnet (I) (weet 
dgcea ad alive on.. causes and on the date stated above. 
STAFF 2a. OGNED 
ATTENDING STAI 
ee PHYS ramet RECTOR Oo PHYS. 
Ko Zid. ADDRESS oo 
HO 
oo 
ero 33a. BURIAL, CREMATON, 23c. NAME OF CEMETERY 3d, LOCATION Ta town or count) ~ {Stete} 
=3 L (Specity) SE. Pe Y 
on 221 HF bn a DEW/EMLET, CF MEAS 1 ORL bt EN 4 
‘3 4 AUNERAL erie OO ADDRES: 25e. REC'D BY REGISTRAR | 25b, REGISTRAA'S SIGNATURE 
VR AIS (4) 
1SM 7-62 ie = par UL Ae 5 19 jp ianrlig Nacdtg te 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale Vi T4: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH p95 72 


Eq 


s 3 
= “4 _— = — — > 
5 + 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca befora admission) 
oes 2. COUNTY FH, Bd b, a, STATE b. COUNTY 
g £ce fa) MARYLAND _ _ Maryland _ Caroline 
<= Pe Ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if oulsida corporate fimits, writa RURAL and give neerest town) 
~~ Fev write RURQJ and a t town) | 4 
na = 
< 232 _/Snend_||__ Rural Goldsboro * 
= 2 a “dg. NAME OF HOS! + ‘OR INSTITUTION (if not in wenn OE give streat eddress) d. STREET ADDRESS oe IS (See 
ie N ON ? 
e one oF] 
® ag pishan Pnegaeraee| Moapifa 2s: __| sD Not 
2 5 batch sou Lest 4, DATE Month Day Yoar 
3 aa - or ye 
T int 
eet ies is ee re z. peata 7% Vox tiGe 
S 25 = 5. SEX 6. COLOR OR RACHi7, MARRIED [_] NEVER MARRIED imp 8. DATE OF BIRTH 9. AGE Pad UNDER 1 YEAR| IF UNDER 24 HRS, 
a 5 chs ae Months] Deys | Hours | Min, 
© (88S Female Col. wivoweo [2 —_vivorceo (-] HO Record L196 é | 
6 sos TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sfate, or Zon 12. CITIZEN OF WHAT COUNTRY? 
= woo dona during most of working life, even if retired) |" M. USA 
5 S35: ; None aryland 
§ 2&5 wife <a = | ean _ oe eee - == 
#5 = Sc 14, MOTHER'S MAIDEN NAME 
3 $82 No Record No Record 
e Ss eas TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address = = 
2 328 (Yes, no, of unkown) | {Il yes give werordetesof service) 
E82 _None Caroline Co. Welfare Board Denton, Md. 
—¢ Se © . CAUSE OF DEATH [Enter onty one cause per line for ae. {b), and (c).] Weyer an BETWEEN 
eb 5 8 PART |. DEATH WAS CAUSED BY: bee aa 
Sey 3 IMMEDIATE CAUSE (o) BRAS TS ws “wy = ~ Sneeyyy 
£ 3 
g 2 a che DUE TO 
gece § Conditions, if any, which (b) = 
of H 38 geve rise to immediete cause - 3 a | = 
2 2 Pad {a), stating the underlying f DVETO 
*. 5228 cause last, te 4 A pees’ 
Ze 3 =o Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART ie}) 19. ERSTE RAW 
aa ee eee 
= = ‘= 
ees 3 be e : ea ht 
= 3 = 208. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part It of item 18.) 
iat ou & | OR CONTRIBUTING CL] CAUSE OF DEATH 
MES G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Qs Kd Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) {Stete) 
Exe 5 iaar iatrn While Not While fectory, streel, office bldg., etc.) | 
Be w = a, 9 et work [_] at work f 
fi = 
{sl sy 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


@ 21. 1 certify that (lI) (this hospital) attended the deceased from... oy wy 9.02, that (1) (we) last 
3 saw the deceased alive on. terre and that death Peer rt from as causes my on the date slated above. 
2) De eee ATTENDING STAFF 7b. GKED 
Eb ReQerk Wi Tswvreny emo, [PHYS oO DIRECTOR eC Pes. 2 
E oe 22e. PHYSICIAN'S 224, ADDRESS 
Bo / Name (veel Robert W, Trever __ Baston, Maryland ' 
228 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
MOVAL i 
oro _ Bur tal” | ——— Union Goldsboro, Maryland 
“4 2 = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


lowe JUL 2 2 1963 fLornblg 


+ 
te 


aye 


— 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 


haspital or attending physician. 


® 


the registror priar to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


as 
gS 
aa 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03583 CERTIFICATE OF DEATH am, 19004 


Reg. Dist. No. 
ths sere cell ae Son (Where deceased lived. If institution: Residence before odmission) 
sh - b. COUNTY 
Talbe marriano || Maryland Taldet 
b. CITY OR TOWN {If outside corporate limits, write) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


KRural) St, Michaels 


3 mes, | A__ MeDaniel, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR NSrTEON ‘ON A FARM? 
e@ Vista Nursing Home | yes (]_No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type ar print) JAC oB YW, HARRISON | DEATH Jul 5 19 63. 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
jane Manths] Doys | Hours | Min, 
yrs. 


11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Male White —[wiowenX) vor | July 14, 1881 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Waterman Seafood Wittman, Mayland USA 
13. FATHER'S NAME 14, MOTHER'S eras on 

William James Harrisen Annie Williams 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(ano, oF unknown) | (IF ye, give war oF dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (04 


INTERVAL BETWEEN 
yy a ONSET AND DEATH 
a 


} } DUE TO 
cBnditiansh" cayi whieh aneregttiuter cbralae ptorbusl Yay 


— 
gove rise to immediate 
couse (0), stating the under- OUE TO 
lying couse last. (c) 
a Parr Il. OTHER SIGDHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9 7 x PERFORMED? 
Ne le ? c Drs a = pag yes []_No PR 
CO CELA NAL LEA BAS Ad Y 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
ey Hour 0. m. While Maneie factory, street, affice bidg., etc.) ! 
= pom, 19 Jat wark [] of work H 
Zalks a = ST PE Stowe 2 eS CS thot | last saw the deceased 
alive on__. ath i ae at, ae pO pM. from the causes and an the date stated abave. 
DATE SIGNED 
ACTUAI 
sic MO. ae GEIL LLC FFE ET 
PHYSICIAN'S -@ 
NAME (Type) 7 VLA AA-T fF] YY (EAB EY) ___ EE eu & 
220. BURIAL, CREMATION, | 22b, DAJe THEREOF 7c. NAME OF CEMESERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Bu 8 96 2 , 
nn, INERAL DIRECTOR'S SIGNATURE ' Aook = 2da. REC'D BY REGISTRAR 2b EGISTR R 7 Yi nN Ade 


L ME: bf Lin FLOAT AEA, EF ol doyle 1963 flere Jescegea 


S 


in 24 hours after 
in by the funeral 


led 


ithin 72 hours after death 


ely i 
bon papers. Pages 1 and 2 s! 


d complet 


-transit permit. Then please remove carl 


jgned by the attending physician an: 
|, cremation, or removal, and in any @' 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certiticate has been si 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
18M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iam ora CERTIFICATE OF DEATH 09525 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY, 
FaLbot. MARYLAND Maryland Talbot is 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR ary. {If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Rural Easton. 35yrs. |< _ Rural Eastorm 4 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d, STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 

/ YES |e] NO [] 

. NAME OF i= -— o» Midsan | os. ‘Last 4, DATE Month Dey Year a 

DECEASED OF 
ee! Robert Goldsborough Henry iA july fic es 
5, Sex 6 COLOR OR RACE 7, marnieD ["] NEVER MARRIED [-] | ® DATE OF BIRTH AGE (In years (IPUNDER PYEAR [IF UNDER 24 HRS. 
last T2ie.> a] Days | Hours Min. 


9. 
wiboweD [DIVORCED [] February =m Pry yt 


10d. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (| ‘pay Pan or fi oH « Ie | 12. OF WHAT COUNTRY? 


| Cambrid ige, “Dorchest i Sh ——— 


Male White 
Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


Retired ___ (Banker & Farmer 


13, FATHER’S NAME 


14, MOTHER’S MAIDEN 


Susan _Goldsborough. 


7, INFORMANT 


aniel Maynadier Henr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
16-12-1397 _Robert.G.Henry Jr. Annapolis, Md, 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), 2nd (c)-] see a Putian 
PART I. DEATH WAS CAUSED Le Dprcs Grete i J 
MEDIATE CAUSE (a)__ C4 toes Carcireraeide— cbrmacr wan pe y= 2. 
4} pale / DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the under! DUE TO 
cause lest, (ec) a. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 


20b. S.& HOW es OCCURED, {Enter nature of injury in Part I or Part Il of item 18.) 


20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, sireet, office bidg., etc.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


120a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 19 


21. I certify that (I) Oe ae attended the deceased from...... S7fee?....# 
saw the deceased alive oi and ne death , ARES. at ted a 


2a. SIGNATURE i 3 ‘22b. DATE 
set _ ATTENDING MED. STAFF = SIGNED, 
p, | PHYS. [A pirector [] Pus. [] 6 /9CZ 


MEDICAL a 


19.3% to... AUN E SE, 19. ie) that (I) (we) last 


m the causes and on the dete stated above, 


22c. AN’S. 22d. ADDRESS 
Ra Res Sreenen P Carney AS. Hansen 97, Fasrov 
CREMATION, 2ab. “DA TE THER OF = 23e. CY OF 7 Chetek Ge L }ON rr ty, town or amie ei 
REMOVA! 3 | Of hed oe 
24 FUNERAJ hose aa ESS, 25a. et to 963 


DATE 


a 


= 
: 


oe death. Page 4 


Then pleose remove carbon papers 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


e 


the registrar priar to buriol, cremation, or removal, and in any event within 72 hours ofter death 


See 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL OR 


ee 1 and 2 should toe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09585 


CERTIFICATE OF DEATH reg. vist. No G5 TD 


1. PLACE OF DEATH 


a. SE aA ie 5 Sys 


2, USUAL RESIDENCE (Where deceased lived. If institulian: Residence befare admission) 


a. STATE MAR land BM Lbol 


MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write 


CTS Benne 


I; LENGTH OF STAY IN Tb 


3a ae 


i. 4 TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL (If nat in hospital, gi 


‘OR INSTITUTION 


ive street address) 


Z Al b CRNE 
©. 1S RESIDENCE 
ON A FARM? 
yes [] NO tx 


| d! STREET ADDRESS 


3. NAME OF Seip Middle Last 4. DATE jonth Doy Year 
DECEASED OF 
{type or print CS ohn WwW <SaNnp DEATH ie 196 3 
5. SEX 6. COLOR OR RACE |7. MARRIED De NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
aoe fost birthday) ; 
MALE WATE leas o pivorcep [] dE we fee > Co yrs. AON 


10a. USUAL OCCUPATION (Give kind of wark dane| 


during mast of working life, even if retired) 


MA/ATER MAN 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


“BozMAn MO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“ho beR! FE Wdom 


14, MOTHER'S MAIDEN NAME 


{¥es, #0, oF unknown] 


Ne 


—— 


ie yes, give war or dates of service) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


) ] ¥ DUE To 


Canditians, if any, which 


gove rise ta immediate 
cause {a), stating the under- 
lying couse last. 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfa)/19. WAS AUTOPSY 
= 
$ yes] No) 
= 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
a Hour a.m. While Natale. factory, street, office bldg. etc.) | 
= p.m. 19 lat wark [] at work | nD V/, 
ye 77 Y 
21. I ces nded the deceased fram_/_ f _ lA 4a... 19.02, to. YL - 19G3 that | last saw the deceased 
alive on 7 \AC yey 9 and that death accurred ot3) ¥/9 Mh. from thé causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


DATE SIGNED 


| AUT EAM FFE 


223. BURIAL, CREMATION. | 226. DATE THEREOF Me. OF CEMETERY Of CREMAI %d. YOCATION (City, tqwn, or kounty) (Stgfe) 
Ero eetan) 1557 we : Ee idle cats 
G ~ t/, ©? au 
23. FYMGERAL DIRECTOR'S SIGNATURE , ADDRESS / ' / (; | ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 p) q a 
BO AVAW a wrt BW) AAD EN), Hf WCHL yoaTe UL 10 196 4 ably eudg 
ai¥. y Fee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


emma 


09588 CERTIFICATE OF DEATH 0957S 
:HM = 
= 5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where prree) lived, If Institutions Novidanes before edmission) 
° B42 STATE b. COUNTY 
e 
§ ene 1alé ct —naneinnm | Maryland °°" Caroline — 
2 aches 3 3 b. ath e& ‘OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Zs 3 aS write RURAL end give neesest town) - F 
rat ae Templeville / . gi 
2 8s | ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4 d, STREET ADDRESS “IS. RESIDENCE 
@. ph i : Hi i N ON A FARM? 
> ue Memori vl csp, tn] one ves [] No 0 
SB y- . NAME OF First Middle fast 4. DATE Month Yer, eae 
2 an ri DECEASED aes | oF ey 
ea i {Type or print) Whyg EFFie Davis Knoths | DEATH July ay 19 63 
2s f 5. SEX 6. COLOR OR RACE|7_ MARRIED fF] NEVER MARRIED ira 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
a] " ythday) |"Months| Days | Hi Mi 
55 Female White wipoweo [_] pivorceo [_] 9-13-1878 ‘Bet yrs, E eae 5 -. i 
§¢2 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 2, CITIZEN OF WHAT COUNTRY? 
38 done dyring mos! of working life, nif retired) D | 
ge ousewite None elaware USA 
4 8 13. FATHER'S NAME - = | 14. MOTHER'S MAIDEN NAME = 
a 
ra George W. Davis | Mary Short 
§ § 15. WAS HES mie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY BS 17. INFORMANT < Kddress - 
= , NO, or unkown! yes give wer ordetes of service) 
Ae o t None Miss Nell Knotts Templeville, Md. 
pe # 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 1 [Sasi 
ONSET AND DEAT 
‘S PART I. DEATH WAS CAUSED BY: 
Hi IMMEDIATE CAUSE te) Co-eearg pth tbe - fb Heve _ 


/ DUE TO 


Conditions, if eny, which » Cttrere hi Te Carrer cely, Btene_c _ 720 vas 


geve rise to immediete couse 
(2), steting the underlying ¢ VETO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI\ 
nk: Corehnk warertea ttiuve 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201, (City or town] ~ (County) (Stele) 
i soe ara While Not While | factory, strect, office bldg. 
= 


a) 1 
et work [] at work [] { 


pm. 19 


R: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-tra 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic 


we » 19,63 10... 4YUL4. 28, 19.03, that (I) (we) last 


2, and that death occurred at Wt M, from the causes and on the dale stated above. 


a 22b. DATE 
LE Cee So ps SRL BikecroR ‘a mays. O July 26, 1963 


22c. PHYSICIA! c. ores 
NAME [( 


Me stonhen Ps Carnes, M.D, _|2- 3: Wane tt, baat, Ted 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (ci 


‘Boriat” 2883 - Templeville Templeville, Maryland 


ADDRESS Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


Me 3.0 1963 | phobia Macys. 


TT: 


TO HOSPITAL & 
death. Page 4 n= 


TO FUNERAL DIRECTO: 


Jud 


saw the deceased alive on. 
220. SIGNATYRI 


aa ‘or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NYY 
VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09579 


> 
=] 
wn 
<< 
Farr 
taal 


HEALTH DED 1. PLACE OF DEATH Eten 9Fiingp4a—? a institution: Residence before edmission) 
aaa ®, COUNTY e. STATE b. COUNTY 

zs TALBOT fed a MD TALBOT 

ted b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

$8 write RURAL end give neerest town) ro 

£3 9se “ EASTON y, 

>) 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street address) d. STREET ADDRESS @. IS RESIDENCE 

3 g : ON A FARM? 
@ MEMORIAL HOSP. /_.. 3ODOVER_ST ves] no) 
First Middle 4, DATE Month Dey Yeor 


pecan ed 


fyeorsem) = HERBERT STEVENS KNOX L Biamu = JULY «= 159, 63 
«6. COLOR OR RACE 7, MARRIED] | NEVER MARRIED [-] 8. DATE OF BIRTH 290 19. AGE (In yi YEAR| if UNDER 24 HRS. 


lest as SRI Sui 
M WwW wioowed []__vivorceo [J] oct 24,14 434 race Z| eal ; 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY {i aIgTIPLRCE A or foreign country) 
done during most of working li 


12, CITIZEN OF WHAT 


, and in any event within 72 hours a 


Office along with form PM3. Page 5 may be retained fo 
burial-transit permit. File pages 1 and 2 with the State D. 


= 
=2 
ee 
BO 
® 
Ce omcd 
. 5 
5 RS 
ga 
aes ‘even if retired) | 
a8 MECHANIC | | Mo. USA 
=e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME m *t 
No 
£6 JOS.HARVEY KNOW ANNA V.SCOTT a 
cau 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘A 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
zx (Yas, no, or unkown} | (Ifyesgiveworordetes ofservice)| iM 
RE NO (220-12-1960 Mrs. H.S.Knox Easton,ip 
£6 —— ? ——— 
32 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c). INTERVAL BETWEEN 
es 3 PART I. DEATH WAS CAUSED BY CLA AL 
35 2 IMMEDIATE CAUSE (eo) CORONARY OCCLUSION 3 mnt # | = 4 
7 o , 
3 oD 5 ¥ 3) On H DUE TO 
3 @ 2 Conditions, if eny, which {b), ASCVD S = 
ee oe DUE TO 
235008 
Bes § 
ZEB S te) ~All 
os a x 3° ‘e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. EE ASG 
Spu = ° — a 
abgre Ole ves [] no 1] 
fe Ske OD SS SS _— - ~ ed — ae 
oR = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aeesee & | PRIMARY 1 or CONTRIBUTING () 
Holos © | CAUSE OF DEATH, 
25.2 = tt. 2 3 
ae oS 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 
ESS s Aste get. Whital Nat White fectory, street, office bldg., atc.) | 
FY sta Ss z eh 19 at work [_] et work 
we 20. 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Ef Inquiry Le and in my opinion 
= c) %. ‘a P 
3 3g Fs death resulted from: jatural causes . Accident tJ Suicide ‘S Homicide a Undetermined manner Oo 
saa Aue vie, CHIEF MEDICAL EXAMINER [“]} 
= 2a * 
847 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e E33 4 SIGNATURE War are el M.D. ey 
is DEPUTY MEDICAL EXAMINER —- _ 
Bef, 7] EXAMINER'S WELTY xl 7-17-63 
& Se. NAME (Type) <" Address (Stract, ci . or county) 
a ge ee 3 | 228. BURIAL, CREMATION,| 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY i 22d, LOCATION (City, town, or couniry) (Stete) 
ae 3 REMOVAL (Specify) 
ge~e* Ki suriac | 7-18-63 are eae Hie 26 | EASTON TAL MD 
© AL DIRECTOR 7 ‘du. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 7 
5M 162 Youiee & = ATE, JUL 22 1963 fortes i ong 


sp 


=S 
=, 
| 


TA 


J 


‘ate Depart 


in 24 hours after death. if any 


ending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu" 
le pages 1 and 2 with the 


g with form PM3, Page 5 may be retained for your files. 
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miner's Office alon 


AL EXAMINER: This certificate should be executed wii 


je ie certificate, writing the word “ 


4 should be forwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


@ 


its designated agen! 


please execut 


TO DEPUTY 
Health or i 


YR AISME 
5M 1J62 


WEALTH DEP 
£8 
as 
gs 
ey 
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oO 
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~ | 2205 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9588 09560 


MEDICAL, EXAMINET'S 


TAG 1 .. 


a. fies 2 Bo 


b. CITY OR TOWN (if outsi (if outside corporata limits, 


LASTS 4 nearest town) 


MARYLAND | 


Fa: OF STAY IN Is 


S29 
d. STREET ADDRES: 


Te ett OF DEATH 
2. USUAL iar 


Nesennte (Whare decansad lived, (1 Insftoldmn Residence bateseadmission) 


a ™ Y, 


VIAG LY 


c. vg AA oe outsi 


ZASTO 


corporate limits, write RURAL end giv 


b. COUNTY 


AL &oal 


rast town) 


1Da. USUAL OCCUPATION (Giva kind of work | We, KINO OF BU: Ss aa ae Ti. BIRTHPLACE 
ee ee workin oe if retired) | L/Gore ele WE “ay < VE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ae give street address) e. IS RESIDENCE 
4 ieee | oF” Golbs fofe Wea 
3 NAME OF , in ae $7 Month ‘Dey “Yeor 
(Typa or print) / j /CMBAD Ve Compe ° orn AW ly /7 19 6s 
2 Te 6. COLOR OR RACE) 7, married [A MEVER MARRIED 8. DATE OF BI 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
MALE (TE WIDOWED a pivorceo [_] MAR. 4s /3to r, oe ails | ag age 
yrs | 
foreign country) 12. CHTIZENOF WHAT COUNTRY? 


SS, 


ERS EY. 


i SUV R0 2 Se Mugley 


ORE, Sei tn 


”" CVA, yes. LE Co Were. 


Address 


15. WAS DECEASED EVER IN U.S. AR 5 ; 
ta fpegionn ies 7 Ws o10 -S fF wy, we £-! OSE Ww MP, 


ANT 
LE Comrvé Jéves 
ie RUSE ¢ OP DEATH | Entar only one caus Tina for (a), (b), and (c).] ‘VAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ove Mé ey oeeh« § /o 4 Rinna 


5 IMMEDIATE CAUSE (a) _ 
420,/ 


DUE TO 

Conditions, if eny, which (b) 

gave risa to Immediata cause bs 
DUE TO 


{a), stating tha undarlying 


causa last, fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Q sey a TS PERFORMED? 

2 

S22 ee ae ves] no [] 
= 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | PRIMARY C] or CONTRIBUTING [J | 

& | CAUSE OF DEATH. 

5 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
S Hoar: atin. | Whila __ Not Whila factory, straet, office bldg., ete.) | 

= ae 19 Jor work at work | | 


21. I certify that | took charge of the eo described above, held an Autopsy ak Inspection =e Inquiry [ey and in my opinion 
Mace Oo Suicide Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER [SK 


death resulted from: Natural causes 


ACTUAL (Lee me 


DATE SIGNED 
SIGNATURE 


T-lE +4 


EXAMINER'S 
NAME (Type) 


ie EE LT 
BURIAL, CREMATION,| 22b., DATE THEREOF 22e. rite: OF. ae wy) OR CRI 
gp" Zod ihre, y9l3 MER VIEW 


Zi EV aye Cac 


Addrass (Straat, city, town, or county) 


oF, We ‘he 


ERT VILLE 


24b. REGISTRAR’S SIGNATURE 


24d. 


WZ DIRECTOR 


REC'D BY es 


cand UL 2 2 1963 


Me Wd Tete, 


2) 


in 24 hours after 
led in by the funeral 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


e 


72 hours after death. 


that the death certificate be executed 


The law requi 
I or attending physician. 


igned by the attending physician and completely 


Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ii 

ya 
oe “eo 

2s 
eiys 
mous 
atest 
obese 
Ag 
Beas 
BeOS 
H 52's 

og 
Ht aoe 
i 
peat \ 
a ed i: 
See ge & 
ener" & 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0} i) 5&1 
1, PLACE ofap89 a 2, USUAL RESIDENCE (Where deceasad liv 
hal aseies a, STATE Marylama b. COUNTY Talbot 


b. CITY OR TOWN [if outsida ee limits, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and giva naerast town) 


write RURAL end giva naerest jown) 
EAsfvon rural Easton 


d, If Institution: Fetteren ‘before edmission) 
a, COUNTY 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addr#}s) +g. STREET ADDRESS “] «, IS RESIDENCE 
¢{ mC ON A FARM? 
| tm 2.4 tl ra af Mt R.F.D 4 Box 119 ves] No 
3. NAME OF First Middle fast 4 oo Month Yaar 
DECEASED 


TF UNDER 1 
"Menths | 


5. SEX 6. COLOR OR a NEVER MARRIED [_] | 8+ DATE OF BIRTH 9 AGE Un you 
Lowe 


Female White wipoweD [-] —_—bivorceD [_] 8/22/1887 = t 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR pegs’ Vi, BIRTHPLACE (County & State. or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 


1 (Typa or print) ee Ps ; wah OM tus | badd ol DEATH ee 2H _ wes" 


“IF UNDER 24 HRS, 
‘Hours Min. 


done during most of working lifa, even if retired) 


Housewife pres eer | Queen Anne USA 
13. FATHER’S NAME : “V4. MOTHER'S MAIDEN NAME =a 
George Holden | Julia Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ta Ss 
igehinn oe Unvenel | CEs lvirust oe ctstota/ WFUTes) RGA DE SIS ges R.F.D Ses Box 119 
rel a “| none | John H, Leddon, Easton, Md, 
18. GAUSE OF DEATH [iniar only ona cause per lina for (e), (b), and (e).] INTERVAL BETWEEN 


oe, ONSET AND ny 
PART |, DEATH WAS CAUSED BY: bf VA 
/ IMMEDIATE CAUSE (a)_ SD unhee - = ae Plan Bog Uy dee’ a “63 
f DUE TO 


< o mo r 
Conditions, if any, which (b} Poe ies AEE bron 3) a ES z = 
gava rise to immadiata cause 
(a), stating tha undarlying (| UE TO 
cause last. (ec) 


. WAS AUTOPSY 


lz FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ut9 
— 2. 7 PERFORMED? 
je 
3 ves [] No 4) 
& [20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature ol injury in Part | or Part Il of itam 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) | 
 [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 201. (City or town) (County) ~ (State) 
a cue. ma. te While __Not While factory, straat, offica bldg., atc.) | 
= ar 19 et work [_] at work i 


21. | certify that (I) (this hospital) attended the deceased from... » 1982 10. , 194.2, that (I) (we) last 
196.2, and that death occurred ats? from the causes and on the date stated above. 


saw the deceased alive on.. 


Fe ae TTENDING MED, STAFF 7b. SIGNED 
e A . 
ye mp, | PHYS. PS vinecron [] pus. [] July 27, 196% 
2c. PHYSICIAN'S ? * 2Te Zid. ADDRESS — < wie ~ 
NAME (Typa) 


Easton,..Maryland .. 


23a. een Pree hors 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fourier county) 
L cif 
BurYai” 29/1963 Spine Hill Cemetery | Easton, Md. 


24 FUNERAL Sasha 'S SIGNATURE ADDRESS = | 250. REC‘D BY REGISTRAR a REGISTRAR’ 'S SIGNATURE 


laurie FE. NeuMemiSm Kastan, Mi _ iaJUL 29 1963 fClorbnr edge. 


r 24 hours after 


s that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requ 
retained by the hospital or attending physician. 


@: 


death. Page 4 ma 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09590 ___ CERTIFICATE OF DEATH 19582 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Resid 
@. COUNTY 2. STATE b. COUNTY 
b 2 et Sy RS iaavcanp ‘land __ Pa aia eek ae 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write Ri end give nasres! town) 
write RURAL end giva nearast lown) 
Easton 5 months || Wittman x ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrass) d. STREET ADDRESS . © IS Wage. 
J 
a ouse in the Pines . | | 
IE ©: First Middl Last 4. DATE Month De 
DECEASED Attie } oe e OF sat ~ 
int] DEATH 
ree sere! RAKKE B, Lednum _ | 4/22 


IF UNDERT YEAR] IF | 
werrhs| Days 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


3/9/1878 last birthday) 


7. MARRIED [] NEVER MARRIED [] eo oe 
Heun | Min. 
wibowep f] pivorced [_] 8 5 yn. | 

TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Housewife Talbot Maryland USA . 


13. FATHER'S NAME — | 14. MOTHER'S MAIDEN NAME 


Joseph Haddawa: Pot | Emily Haddaway ad J 
(Yon no, or sakown) fine ee eh led 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
( 220-16- ‘O7E5 Mrs. Elmo Granger, Wittman, Md. 


fe) 
18. CAUSE OF DEATH [Eniar only ona cause par line for (a), (b), and (e).) | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) Oe: | Saran Fee 
,% DUE TO Bs 
Conditions, if eny, which (b) Ry Len Come Ce ge = = 
geve rise 10 immedicte cause :, ‘ ; ie 
DUETO 


{e), stoting tha undarlying 
cause last. aol te) 


7 White 


Wa, USUAL OCCUPATION (Giva kind of work 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1( 


19, WAS AUTOPSY 


z 

io} PERFORM 
S yes [] No 
= Baan CODEN 5 UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part} or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stet 
A Hetrevesrn. While __ Not While faclory, sirest, offica bldg., oe 

2 “ 19 et work [_] at work [_] 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
=e mo. | PHYS. PA oirector [] PHYS. [] 


22d, ADDRESS 


22a, SIGNATURE 


22c. PHYSICIAN'S — 
NAME (Typa) 


23b, DATE THEREOF c. NAME OF CEMETERY OR CREMATORY ~) 23d. ATION |Cny,acwaieecountyln, lm amatcinel 


1963 | Olivet Cemetery St. Michaels, Md. 


(Veber AAG Wey 25963 foros ge 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


yy L_DIRECTOR’S SI 


SS 


in by the funeral 
ages 1 and 2 should 


oe in 24 hours after @ 


R: After this certificate has been signed by the atfending physician and complete! 
in any event, within 72 hours after death. 


lease remove carbon papers. 


burial-transit permit. The: 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
retained by the hospital or attending physic’ 


be 


seit 
Page 4 


fo} 


TO Hi 
death 
director, page 3 should be detached for use as the 


TO PUNERAL DIRECTO! 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


09591. CERTIFICATE OF DEATH 


1 FACE OF DEATH ial 2. USUAL RESIDENCE (Where deceased lived, If institution: imission) 
ee eo k, e. STATE b. COUNTY 
Talbh¢ _ MARYLAND | Maryland Caroline ¢ 
b. CITY OR TOWN [if outside comorete limils, |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearesi town} 
write L end give neerest town) 
astén | adexs || ——_sRekempondtuexk Bethlehem - Rural _ 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d, STREET ADDRESS . IS RESIDENCE 
fF ‘ ON A FARM? 
Sem oot Hospi tee Ronee De yes [&] No [] 
<P Fiest Middle Tast 4. DATE Month Dey “Teer 


3. ME OF 
DECEASED 


; or 
{Type or print) Tyo MP luvin Le ales | DEATH J ok 20 9G3 
5. SEX “Yo. cotor br RACE) 7, MARRIED KC] NEVER MARRIED [-] | # DATE OF BIRTH Pie |? =I UNDE 


9. AGE (In yoo 
Male White wioweof] _ oivorceof]| April 29, 1900 yn. 


oa Deys Hours Min. 


ey bitthdey} 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


Canner and Farmer | Tomato Canning | Caroline Co., Maryland | U.S.A. 
13. FATHER'S NAME << F + j™ MOTHER'S MAIDEN NAME : 
- Nathaniel Legates | Louise Glenwinkle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ° Address 
{Yes, no, of unkown} | (Ifyesgivewer or detesofservice) 
No__ ~ 218-12-1488 | Mrs. Clarence W, Phillips, Preston, Maryland. 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b) te).} ] INTERVAL BETWEEN 


> ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (e} frotielle nenxTi os emge > ia PP @ Aa _ 


DUE TO ‘ 
Conditions,  eny, which LO Mnrrcbanetn Ct, bermecuh Leeei 


geve rise to immediete cause 
{a), steting the underlying a hes 
cause lest. (e) 


z 

& i Ss. ae PERFORMED? 

S VOR ett C Aw ves [] No 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRJ HOW INJURY OCCURED. (Enter neture of igflry in Pert | or Pert Il of item 1B.) — 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© /(1F ermHeR, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, H 20f. {City or town) (County) {Stete) 
8 Hour’ tint While __ Not While factory, street, office bldg., etc.) | 

g 9 et work [_} ot work [_] | 


, 198.3, that (1) fos} last 
causs and on the date stated above. 
22b. DATE 


certify thal (1) @hieehespitet) atlended the deceased from 
saw the deceased alive of 
220. SIGNATURE 


STAFF 


. M.D. 


DIRECTOR Co pays. July 22, 191 * 


Stephen P. Carney; M.Dy Base 4 


22c, PHYSICIAN’ 
NAME (Type) 


Qa. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 7d, LOCATIGN (City, town or county|” ~~ (Stete) 
REMOVAL (Specify) 
Burial July 23,1963! Spring Hill Cemetery Nand =” 


25a, REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


ADI 


SIGNATURE A) 
Lvanejalim Fen 


24 FUNBRAL DIRECTOR’: 


in 24 hours after 


bad 


that the death certificate be executed 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the alfending physician and completely 


hysician. 


TENDING PHYSICIAN: The law requ 


TO HOSPITAL 


ing pl 


retained by the hospital or attend 


ky 


death. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 7 


VR AIS (4) 
1SM 7-62 


pees eee SS ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAUR A 
CERTIFICATE OF DEATH 4 


1, PLACE OF ee 3 2 ——-e ~ |) 2, USUAL RESIDENCE (Where decoosed lived, I Insiilution Residence before emission) 


a. COUNT a. STATE b. COUNTY 
TA iow —. | MARYLAND _ _ Maryland Talbot 
b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY ORTOWN [if outside corporaia limits, write RURAL end give neares! town] 


‘ite RURAL and give mearest town) 
EAST 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! edd: “IS RESIDENCE 


M tm oF i Fl = tho 2p Tl ws] so EE 


3. NAME OF — Middle Last 4 Wait Month Day “Year 
DECEASED | 


(Type or prin!) 0 Asks Mr Leon AZ| DEATH aly 


5. SEX "6. COLOR OR RALE | 7, eee ys [I] & DATE oF bitH 9. AGE (In yoo 


last birthday’ 
Female White | wirowen RJ] —_nivorceo [J 10/19/1879 Sia avi 
Ws. USUAL OCCUPATION (Give kind of work 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) 
done during most of working life, even if retired) 


— A_Trappe 


‘d. STREET ADDRESS 


iF UNDER 1 YEA‘ 
Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Sr See Talbot Maryland | USA 
13. FATHER’S NAME ‘ rs | 14, MOTHER'S MAIDEN NAME ri 
Joseph H, Bartlett | Nancy Seymour 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address” Fi 
{Yas, no, of unkown) | (Ifyesgiva war ordates of service) 
no none |Mrs, Pauline Dickerson, Trappe, Md. 


18. CAUSE OF DEATH [Enter only one caufo}per line for {a), (b), ond © ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, cat 1% cal 
IMMEDIATE CAUSE (8) c _|.38 — 
4y . DUE TO F. Ps oh. 
iaenaubenytuileh Kn 7 Mor. 7 tA 3, 
‘gave rise to immadiate couse nts t zi 3 
(e}, stating tha undarlying A R = 
‘cause fest, ie ae Few 2. VO 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, ' 20f. (City or town) 
While Not While | factory, street, office bldg,, etc. th | 


et work [x] et work [_] | 


hoge 


‘A PART Il, OTHER nd) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART la} Ww, WAS AUTOPSY 
Ki AA ves [] No 

 ]200. ACCIDENT wit nah) (1 | 2Db. DESCRIBE HOW INJURY OCCURED. Yenter neture of injury in Port | or Pert Il of item 18.) ae oo 
& | OR CONTRIBUTING [Y CAUSE OF DEATH 1 Aa re whi tanAai , + wort ¥ e 

8 linciin Noy Mica comne)| ankle turned over while standing at work home 

= 

Q 

8 

= 


Hour a.m. = 
0 PEO X ee 303 


hat (1) <i 
saw the deceased alive on., a) on the ie stated above. 
IGREATURE 22b. DATE 


fe rs ae M.D, ms Po DIRECTOR Qo mays. .¢ és }- Gs eS 


22d, ADDRESS 


226. PHYS as f: ST See oe Vie Q_ £éesral Md. 


MATION, | 2 23b. DATE THEREOF Is, NAME OF CEMETERY OR CREMATORY 23d. < TION (City, town or county) Z {Stete) 


ateha ier 7/29/1963 |Spring Hill Cemetery | Easton, Md. 


24 PUNERAL Lengel SIGNATURE si > 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 


muri K. Nautowm dow Koster, M d om UL 2.9 fOhowlse Vdet 


AOI Pra acelbeccarred, +i “ita mie causes 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 09593 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 9585 


1 


FOR STATE 


HEALTH DEPT. P OF DEATH 2, USUAL RESIDENCE (Where doce ‘ad, If institutions lance before edinigst@n) 
23 J % COUNTY e. STATE b. COUNTY 
220M | wav ofabbet a — MARYLAND Maryland _—__—s¥rederick 
8 = b. CITY OR TO if oulsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 s writa RURAL and give naarest town) / 4 / . 
3 0 ff— ) 
=o, raat val eWGomnd,, INSTITUTION {if not in ron months A d. STREET souk Federick "4 bea lS. RESIDENCE 
117 A East Second A FARM? 
Newcomb, Md. 2o%xknown ves) No fad 
= 3. ween cae First Middle Last \ 4. DATE Month Day Year 


(Type or print) David John ‘ ’ Markey | SERTH 24 July 20. 63.119 


“5. SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yaars DERT PAR fF UNI 


and 3 to the f 


Hours 


pages 1 and 2 with the State Departm 


(4) yy event within 72 hours after death. 


va 
= 
fe 
rl 
fe] 
> 
s 
as] 
o 
= 
2 
oS 
2 
> 
a 
3 
wn 
o 
a 
0 
a 
g 
a 


PS 
a 
gs 
8 les! birthday) weniey “Days 
3a male _| white | woowm[] ovorc(]!l Qet. 7, 1882 pS Ses - ae 
ea TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) | | 
re 
53 Retired, ‘Col. in U. S.Ae Frederick, Md. | Wedge 
= Ph 13. FATHER'S NAME Arm 14, MOTHER'S MAIDEN NAME 
ae Ye 
2 Do 
cZ 2 
SOE a sh ki . = _ 2 
= 2 5] 15. WAS pice ae ER BYEdar, Ce¥ia. SECURITY NO.| 17. nro G@s Willard. Address 
Soa Fe {Yas, no, or unkown) | {Ifyasgivewarordatesofservica) " 
= 
BESa°— | Yegen=. Fortydre: | 228-28~9679 Carlotta H. Markey Newcomb, Md. 
go 7 Se id Site oF b PRM B81 Vina So ig {bin 2rd bef. INTERVAL BETWEEN 
geeas PART |, DEATH WAS CAUSED BY: ve - CSE AEE 
oslse2 qr IMMEDIATE CAUSE (a) - =e Se 
eco : 
Sass. ) G XK DUE TO 
= Se 
3263 = Conditions, if eny, which (b) r 
Sion 08 92v0 rise to immadiata cause = 
2f5 8% {a}, stating the un DUE TO 
se = 5 = fe) 
=e E = = _ ores €)_______ seers = —= —— 
Eaggs = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
Sutog 2 at Tea PERFORMED? 
2oges 5 yes [] no [] 
g (S. eee = = 3 5) Sal 
= ae i Fe = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
gese2 & | PRIMARY (J or CONTRIBUTING [J | 
wens & | CAUSE OF DEATH. | 
£eoMNes ee +. ! 
gee on S| 20c. TIME OF INJURY Month, Dey, Year} 20d, INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm, | 201. {City or fown) 7 (Seta) 
a = 8 (aed mn, Whila Not While factory, ae .) | AU b 
B25 5 Zia pa -)}o 19 4) Jot work [J at work Bd | 2 ZU Meo 4 (AG MD 
ie g 20 21, I certify that | took charge of the remains described above, held an Autopsy ‘ie! Inspection , Inquiry im and in my opinion 
La rot + 
Be eUs death resulted from: Natural causes [|], Accident ["]. Suicide [4 Homicide [}, Undetermined manner [_] 
2 
e AS 7. CHIEF MEDICAL EXAMINER 
gA® a 
oO v0 ACTUAL £ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
al SIGNATURE M1147 (7 TV MD. Oi 
al 3 s aca DEPUTY MEDICAL EXAMINER 
Bee hs EXAMINER'S | 7 —/-63 
a ae E (Typa} oy Ss ] Address {Strae!, ci : ’ t 
eee} off REMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETARY OR CREMATORY ] ity, town, or country) {State} 
as Specify) 
oaxvgd £ 
a OF 


| 
July 23, 3' Arlington National Arlington, Vae -__ 


< 
5 
BS 
a 
fm 


5M 1J62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9594 CERTIFICATE OF DEATH 09556 


% 

8 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Inslitution: Resldence before edmission) 

” iB eee «ST b. COUNTY 

5 MARYLAND || | AR [LAND y ALB OT 

2 Ss b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b % CITY OR TOWN {if outside corporete limits, write RURAL end give nesres! town) 

~ AAD write RURAL end give negrest town! 

oa wf Pol eee OA) ek) 

£38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel /give sicoe! a 4. STREET as «Ts RESIDENCE 

oy i ON A FARM 
oe 

>48 — Nepueird. fh ves [] No fi} no [EE 
£5n . NAME OF Fist HY al DATE Month Day Yeor 
2an DECEASED or 
Fes (Type or print) fp, e / e atth oa DEATH q It 19 & SS 
She . 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED eal DATE OF BIRTH 9. AGE ins iF ar YEAR |_IF UNDER 24 HRS. 
2 = Months] Days | Hours | Min. 
aes EM ALE |WHITE | woowe  owvorceo fF / a, E77 Guin 
oss Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ Ti. 7 APLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 during most of working life, even if relired) 


TAL&oT IND 


13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME 7 


~J DH a QDAway) | MARY. &: EDCAR 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? ey at AL SECURITY 4 17, INFORMANT Address 


T¥qs/no, or unkown} | (Ifyesgivewerordotesof service) 
wars 32-675 
18. CAUSE OF DEATH [Enter only one cause-perdine for (a), (b), end {c).). - INTERVAL BETWEEN 


Lo A |, DEATH WAS CAUSED BY; ; A etage DEATH 
IMMEDIATE CAUSE (e) 


jician. 


fc < = 
te of x DUE TO 

Conditions, if ony, which ity 

geve rise to immediole couse —_ 


{e), stoting the underlying DUE TO 
couse lest. Sa 


{el 


‘ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending phys' 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
i} aa PERFO 
< ves [] no [J 
= [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) F (Siete) 
zg BUF smc While __ Not While factory, street, office bldg., ete.) | 
a 4 pom. 19 jot work et work ! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


S 
3 
t O38 . | certify thal (I) (this hospilal) attended eh deceased from... Jul y...Lg.ccu, 19, 15) to..July...L1,..., 19. 83, that (1) (we) last 
Os saw the deceased alive on.. ... and that death occurred at. sO from Ihe causes and on the date slated above, 
Ep i Ne a ATTENDING STAFF 2b. BONED 
een { Prratha (usa ee | no. [evs] pmecron Cs, (Rk s 
H 3 2 2c. PHYSICIAN'S: ~ | 2247 ADDRESS “4T) ta 
moh a NAME (Type) 
BOR s eae ys ea eens MEDS ae Boston, Maryland oe zs 
25 g ‘) Bae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete] 
= REMOVAL (Specify) fe 
9% 0% BUR AL” |2//3//9 63 |OXFORD CEMETERY | OXFORD Ae 
wR 
VR AIS (4 24, FJNERAL cma SIGNATURE ae A 25s. REC'D BY REGISTRAR | 25b. pre RE 
15M 7-62 Weare } Maman iS ov K stow, mM ie Joa JUL idan é 


hs, 


in 24 hours after _ 


‘@ 


jician and completely 


Ss 


‘ian. 


The law requires that the death certificate be execut 


or attending physic’ 


ITENDING PHYSICIAN: 


@ retained by the hospital 


@: 


death. Page 4 
TO FUNERAL DIRECTOR: After this certifica! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


led in by, 


09595 CERTIFICATE OF DEATH O9587 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decoased agi if Institution: Residence before admission) 
2a. COUNTY 2. STAT 
7 4 / 4 MARYLAND _ vi laryland * Gieen Anne fas 
b. CITY OR TOWN [if outside comorata fimits “2 LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest lown) 
‘write RURAL and give nearest town) 
CLAS fo 3 Rural Chureh Hill z/ : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in watt? Ive aire: apes flo =i d. STREET ADDRESS — e. 1S RESIDENCE 
ON A FARM? 
eg _ CASton ~Aaligde ltd LOG , 42 ft : __| ws) nok] 
3. NAME OF . DATE Dey Yeer 
DECEASED OF 


“A ~, 

por 

IF UNDER 24 HRS. 
Hours | Min. 


If UNDER 1 YEAR 
ers Deys 


(Type or print) : LAkey A Hin i ie ene | oie 


5. SEX 6. COLOR OR RACE NEVER MARRIED [-] | 8- DATE OF BIRTH 


Male white wipoweo [_] DIVORCED [_] Sept. 28=+1886 


10s. USUAL OCCUPATION {Gir ind of work it KIND OF BUSINESS OR INDUSTRY | n. ~ DIRTHBLACE (County & State, or foreign country). 


12. CITIZEN OF WHAT COUNTRY? 


done ey most of working life, even if retired) 


burial, cremation, or removal, and in any event, within 72 hours after dda 


the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


te has been signed by the attending phys 


etired farm Owner | Maryland 
13. FATHER’S NAME 2 14. MOTHER'S MAIDENNAME Xs a 
se ‘ 
‘Joel MsGinnes Euma Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 
{Yos, no, or unkown) | (ifyes give wer or dates ofservice) 
Fe 217-36-0019 Mrs. MeGinnes--Church Hill, M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (c).) -RHERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e, Oo 
IMMEDIATE CAUSE (a) vB) a VN. eS Het iA4Kna 
5 ix DUE TO 
Conditions, it ony, Which jp ea . a| ae £. 
geva rise to immediote couse " 
{a}, steting tha underlying DUETO 
jee sed. ) iz — : 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
E 
= [20e. ACCIDENT WAS UNDERLYING [)_] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part 1 or Pert Il of itom 1B.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) «Stn a) 
a ear ane While Not While | fectory, street, office bldg., etc.) | 
= aes 9 et work [] at work [7] | \ 


21. | certify that {I} (this hospital) attended the deceased from.... uy pate: sp V9 scscody that (1) (we) last 
saw the deceased alive on... 9... and that death occurred wee M, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 
Wo Treveu mo, [PHS E] Bikeeror J rvs. Ck 7-12-83" 
22e. Pasta 22d. ADDRESS 
| Robert W. Trever Easton, Maryland... 2543 5 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


232, aoe — 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
CRIA [Spar ‘ 
; July 15 Woodlawn Memorial Easton, Maryland 
VR AIS (4) 6. ff & fits IGNAT} ADDRESS 25a. REC'D BY REGISTRAR | 25b. [eeorkia SIGNATURE 
eee Bs op Peas Church Hili, Ma. _loarsJUL 16 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09596 — MEDICAL leg aasade ic s CERTIFICATE OF DEATH 09558 
1, PLACE OF DEAT! 


1 


FOR STATE 
HEALTH DEPT. 


ived, If institution: Residénce bafore edmission) 


12. CITIZEN OF WHAT COUNTRY? 


BIRFHPLA CE a oe or foreign country) 
are ghee: iy -.A. 
M13. FATHE ee Dyess [AME j E MOTHER'S MAIDEN NAME 
15, WAS DECEASE "Ange IN U.S, ARMEDZORCES? | 16, SOCIAL SECURITY NO. 17 I ‘ORMANT Address < 
(fet, 9, oF wn yes give waror dibhs ofsarvice) LO 


, . USUAL RESIRENCE (Where decaase: 
Ces a. COUNT | a, STATE b. COUNTY “ies vA 
ees 7 G/he7 MARYLAND || Dela usa re- Aén 
85 b. CITY OR TOWN (if outside corporate limits, c. URNGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nesresl town) 
gos write, Ez ‘and give nesrast town) 06 ” d 
egox Lf 
233 asfon /Yary de | B 
: 5 s3. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streol address) || d. STREET ADORESS _ 4 ~~ |e. IS RESIDENCE 
208, 5 ON A FARM? 
Bes/ Jen 0 re Vad fotpe Tal (oy ae yes [-] No [E}-— 
F Sy lad ‘3. NAME OF First Middla Last 4. DATE Month Day Year 
jae DECEASED ; OF 
mE (Type or print) L oy ndicew fAosel DEATH fara 29 ice 
: =: ———— = = 
mes = 5. SEK 6. COLOR OR RACE|7, arpieD {—] NEVER MARRIED] 8, DATE OF BIRFH 9. AGE {in yeats {IF UNDER 1 YEAR) IF UNDER 24 HRS, 
s =N Mm 3 =i 7- / last birthdey) |“Months) Deys | Hours Min. 
as wiowen [7] __vivorceo [} me yrs. | | 
ray 


10s, USUAL OCCUPATION {Give kind work va) 10b, KIND OF BUSINESS OR INDUSTRY 
done duzing most of et ob vertinp lie life, even if ret 


——_s 


mM 


INTERVAL BETWEEN 
ONSET AND DEATH 


) Ce ie 


~~) 18. CAUSE OF DEATH ‘Enter only ‘one causa par fi 


g with form Pi 


burial-transit per 


it, prior to burial, cremation, or removal, and in any evenrtwi 


for (a), (b), 
PART I. DEATH WAS CAUSED BY: ] 
IMMEDIATE CAUSE (2) é 
4 DUETO 

Conditions, if any, which (b) 
gave rise to Immediate cause 
(2), stating the underlying 
cause lest. fie 


DUETO 


This certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


c 
o 
a 
oo 
x 
= 
co) 
“9 
B38 
ee —- s _ ick 
x5 Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI k 
wg i ae er aed PERFORMED? 
Bp O io | ves [] no F] 
33 3 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Pert | or Part Il of item 18.) -<—? . 
aise & | PRIMARY [1] or CONTRIBUTING [) 
Hos < G | CAUSE OF DEATH. 
3 ieee gee es ae 
68 3 |G0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED , 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
26 = isin das While __ Net While factory, street, offica bldg.. pelt 4 
2°56 Ed ah » at work [_] at work 
Qe one =F 3 3 : : 
4 20, 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection le} Inquiry (ey and in my opinion 
H=EBuS an i é 
a death resulted from: Natural causes Accident Suicide Homicide f Undetermined manner 
ume Oo O iS O 
sa? CHIEF MEDICAL EXAMINER 
= 2A © 
o5.°0 ACTUAL bectt Ge. LECCE _ ASSISTANT MEDICAL EXAMINER DATE SIGN! 
a a SIGNATURE et al Oo 
g88a~ ” DEPUTY MEDICAL EXAMINER 
Boze ol) | amie - 
& ose. GC (Type) a Addrass (Straat, city, town, or county) 
a 32 = 3 RIAL, aq cimaTON Det AMON bac Te Kay dass OR CREMATORY ] 22d. LOCATION (Cliy, town, of country) (Sifie) 2 
2 EMOVAL (Sposity) | 
oaror 30 -€3 Net 
A i) 3 


24a, REC'D BY REGIST! 246. REGISTRAR'S SIGNATURE 


Ota Man, i TOS Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03597 7 _ CERTIFICATE OF DEATH OY5ko 


s = a 
= 1. PLACE OF DE. 5 
= 8 PEACE OF DEATH ta 2. USUAL RESIDENCE (Where deceasad lived, Il instiulion, Residence balora edmission) 
nas 2. STATE b, COUNTY A 
5 2 ALY MARYLAND Ly 
2 b, CITY OR TOWN [il outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TO’ lee outside corporele limits, write RURAL end giva naeras! town) 
= SE wrifmRURAL and. give nearast town) 
be] c 
J “||, d. STREET Ladlrr SS | @. IS RESIDENCE 
eo 7 i, ‘ON A FARM? 
> AO NSH? OF 6, ves (No 
KG iE OF Last | 4. wis Month Day Ye 
DECEASED 


(Type or print) 
5. SEX 


i DEATH ia) | re) 9 iS a 


9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Jos! birthday) el ‘Days | Hours | Min 


6. Va oT 7, MARRIED fa MARRIED Oo | 8. DATE OF BIRTH 


winowep [] _vivorced [} C7 +7 SEES 


Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR eae "0 aA THPLACE tet & State, eee fae CITIZEN “2 WHAT COUNTRY? 


done Se 701 working lile, aven il retirad) 
Mansel. oa | ZA Cl 
< 5 MAIDEN NAME a 


13. i : fei LE oe sh 


nd in any event, within 72 hours after death. 


15. WAS DpCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Wn, INFORM Ott or, ad 
(Yes, unkown) | (Ilyes give waror dates of service) ¥i 7 Bre Kowe 
18. CAUSE OF DEATH lEntar only ona cause per lina for (a), (b), and (ec). ity = 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ¢ i <4 
iMMEDIATE CAUSE (e)_ AALS oe ee, at et eee s 
of DUE TO 
Conditions, il any, which (te) 
gava rise to immadiata cause 
(a), steting tha undarlying DUETO 
cause last, (ce) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


FJ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART He] | 19. WAS autopsy 
PERFO! ? 

Ee > 

ONS B -t 7h. : be eee ves [] No FR 
3 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Pert | or Part Il of itam 18.) 
fg | OR CONTRIBUTING [] CAUSE OF DEATH 
U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY ee farm, | 20%. (Cily or town) ~ (County) (Stele) 
a Hour ¢.m. While __Not Whila factory, straet, office bldg., etc.) | 
8 ar i ai ven (el atFocerta (| ' 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physici 


cy AEP Tne 


2. 1 certify that (I) (this hospilal) atlended the deceased from 
saw the deceased alive on.....2..06..8....0 19...G.Fand that death occurred ated Pu, from Ihe causes and on the date slated we 


TT 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


be filed with the State Dept. of Health prior fo burial, cremation, or remo 


3 
3g 
a] 
3 IGNATURE & 
pes 22a. SI 
“a ATTENDING MED. STAFF SIGNED 
Soe | gk: a mp. | PHYS. Ay DIRECTOR 0 mvs. (! w/aa/ 3 8 
to & REENTUIICAN Sees Clr * ~~) 22d. ADDRESS ; 
Rog Me als ees BO er M. Ds _Faston, Maryland pales 
a ——— = = ne! eee ae 
Og 8 2c. NAM OF EMETERY OR CREMATORY 23d. ATIONAICity, town or county} {Stele 
oioe a: tow je Se A or ae 
eerie a Pi Gage 2 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vI 
1SM 7-62 - Rd long 1519 HE igh 
4 a v 


TO HOSPIT. 
death. Pag 


i) ATTE! 
eo 4 it 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09598 CERTIFICATE OF DEATH NORGH 


2) 


sae . a 
= 3% 1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
y 2 peek Uae ». STATE b. COUNTY 
5 gag abot MARYLAND _ Maryland Caroline 
= 5 3g b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib || ©. CITY OR TOWN (if oulside corporete limits, write RURAL end give nonrest lown) | 
wt BAG Evasre RURAL end ie nearest town) 7 % 
man! i 11 days sh Federalsburg |S Ss 
£3 as YU 4. wate oes OF wYae ‘OR INSTITUTION (if not in hospital, give streat address) | 4. STREET ADDRESS #- 1S RESIDENCE 
a ONA ? 
® me Mimeee al : Reliance Avenue ves (1 NO Bd 
5 $ an DecEksen First “Middle last 4, DATE Month Dey ~~ Yer 
aah p OF = 
¢ en: (opera Elizabeth Pe wttis pearh Si. | 6  ~63 
oo 5e 3. SEX Sal MA “OR ae 7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH “79. AGE (In yoafs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ BF Femal Ne lost birthdey) |“Months| Days | Hours | Min. 
Pi be ) jegro widows PJ —_ovorceo [] |September 4, 1892 70 yn. | | 
$ 8 TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during oat ost of se Yeates 9 fires oe if retired) | 
i 35 - Domestic ___| Caroline Co,, Maryland U.S.A. 
We = Se 13. FATHER’S a 14. MOTHER'S MAIDEN NAME 2° 
3 £3 2 Alexander Beulah | Eliza Satterfield 
2 & s< ie WAS Baya eve INUSS, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address i 
£52 esi oe untows 'yesgive warordetesof service! 
cs (0) 214 32. 2186 _farl Beulah, 938 aE 11 St., Ch 
fs = ee enne. an ester, Pa. 
= 5 el g 18. CAUSE OF DEATH [Enter only one cause p; je for ay: end (e),| 1 “) INTERVAL BETWEEN | 
SBE ONSET AND DEATH 
£g755 PART |, DEATH WAS CAUSED BY; 7] 
SSp an IMMEDIATE CAUSE (e)___ 4s Be ee | = 
SSCS 
foges DUE TO rae ” ¥i y/ @ AK r 
B2ese Conditions, if ony, whieh (bo Le vik 179@7 aa i oye LIS 
ri & H a5 gove rise to Immadieta cause came ; as am Fae i. 
oc i. Dl 
ef. 8 tnly AoA the whieh C ie) a VF Skye 
S258 =e yy QISHOSIS 
~Lf os EA {e) 
5 gta 4 PART I, OTHER SIGNIFIMANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2S8e 2 Y/ 3 ce ERFQRMED? 
geste 4/2 2/70 2>fFeyld Ot Foxe st f 
Reese 415 7 > 2 YES, of] 
an es — s — as a i = A 
EB 5 as S RCS ie UNDERLYING [| 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Part | or Pert Il of item 18.) 
o 2 a 
MEE lS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vssis x 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, - 201. (City or fown) (County) —~—~—~~«S{ Stet) 
Byz = 5 Hou? “oft While __Net While feciory, sireet, office bldg., etc.) | 
Be x Ey Rind 19 at work ot work | { 
ro 21. 1 certify thai (I 
a saw the deceased 


oes DIRECTOR O ras ac AN WALA = Y : 
a eae ga e w Sebpatt "Fe %ox Ah oy 


23d. ee (City, town or ML {Steta) 


Federalsburg, Maryland 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


July 10, 1965 Federal Hill femetery 


238. BURIAL, CREMATION, 
RI 


Meter 


director, page 3 should be detac! 
be filed with the State Dept. o1 


VR AIS (4) 
SM 7-62 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0959] 


ter death. Page ~*~ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
z = Tal bot marytann || & STATE ». COUNTY 

Soe b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest town) 

7s RURAL and give nearest tawn) e . 

52 xford nine years|| X__Oxford 
= = a d. aeEGr Pe gee {If nat in haspital, give street address) d. STREET ADDRESS e. IS Wien 4 
@: i ‘2 ain ee Main Street YET NOD 

z 

2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
~ % -. DECEASED © OF 
SRE {Type or prin!) CHARLES MILTON ROBINSON DEATH 7/29 19 63 
a ts \ 5. sex 6. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< ee t a } . “Jost birthday) FiMonths] Doys | Hours | Min. 
3 28s male white wiboweD (] ovorceo] | Oct. 7, 1876 "é yrs 
2 FB 2 Moo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 a Q 3 during most of working life, even if retired) 
che ae engineer refrigeration D. U. Ss 
$3 iS an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $8: 4 
g§ wet harles M. Robinson 
e a Fie. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes (Yon no, or unknowe) | {IF yen, give wor oF does of service 
2 ree s no | 300-09-2836_| Mrs, Agnes L, Robinson Oxford, Maryland 
8 & 8 e 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bJ. ond (c)-] INTERVAL BETWEEN 
ies ea PART |, DEATH WAS CAUSED BY: ( 2 Vv yy 
Sass IMMEDIATE CAUSE (a) Ltr Prec 
s sal | fio - K DUE TO 

at is 
= £25, Conditions, if ony, which (OL 
A oes E 
8 BES gove rise to immediote 
ae cause (a), stating the under: ( DUETO 
&¢2s. lying cause last. (¢) 
Cece Jyipa couse lasts 
25-8 5 > z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Buona a — ih re PERFORMED? 
s : = 
2 = 3 3 x yes] not] 
F pees © [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
os E-} e 
re Seis, & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<ege_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ore. = 
¢g Scns G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20f. (City or tawn) (County) (Stote) 
ea a owe ast a White Nia iile factory, street, office bidg., etc.) ! 
Zolzie g eant 19 Jat work [[] ot work [1] _ i 2 

5o8 ; F . y S734 27 
g sf ue 21.1 certify that (I) (this Hgpita}) attended the deceased fram geet R ee ard As 6 Sha (1) (we) last 
aL226 : 
Pi Z85 saw the deceased alive apfL4~Ua7 J 19>, and thdtdeath accurred af /AZ0MMfram the causef and’an the date stated abave. 
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Y Os S. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE {In yeor® | IF PQ a8 YE. i UNDE! 

a 7. MARRIED §] NEVER MARRIED yeny = 
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le pages 1 and 2 with the State Department 


lealth or its designated agent, prior to burial, cremation, or removal, and in any & 


asa LARRIM ORE 
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ACTUAL 


CZ OH ASSISTANT MEDICAL EXAMINER DATE SIGNED 
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MEDICAL CERTIFICATION 
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sexe (Type or print) A Cis i y, 2 SARD | DEATH 3 ] / “Lh 9G 
= S = ah eae) a UW — 
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& oe Cy) ‘d, NAME OF HOSPITAL OR weal (if not in wm 3 viv. v* 2 fra. id. STREET ADDRESS — . is RESIDENCE 
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TOs, USUAL OCCUPATION (Give Kind of work) 1DB, KIND OF BUSINESS OR si py y? ARTHPLACE (County & Slate, orforSign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duripg most of working life, even if retired) 2 | . 
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eS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
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= & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Pert Il of item 18.) a 

© & ] OR CONTRIBUTING [] CAUSE OF DEATH 

£ o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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“SUL 2.9 1963 fhe nlae Geta —= 
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orsunkown) | (Ifyesgive werordetesofservica) 


es, 
Wp. ~_ 
BETWEEN 
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= > 

8 5 BAP tk - (Peat! Gf Aaa Sve ie ut ves []_ No 
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o 3S | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a 5 ee des While __Not While factory, street, office bldg., ate.) | 
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